FORM B10 (Official Form 10) (Rev, 4/98) |

Wnited-States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box UL PROOF OF CLANM
61288, Houston TX 77208 (Houston Division) R L e
i ol e e W G b e b I e Bk B T Bl O e
Name of Debtors C.ace Number
Stage Stores, Inc., a Delaware corporation 00-33078-H2-11 Craditor IDw: | 0002820
Specialty Retaters, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc, (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
aganst <.
Mamaea of Craditar {The parsan or other entity to whom the debtor owes Chack box if you are aware that % 'E%
MonNey Or property): anyone else a filed a praof of ,.;"i
claim relating to your claim. o Ts =
United Way Of Bucyrus/ Crawford County Attach copy of statement = A o' K
giving particulars. .;E -0 ‘ﬁ.‘%d
Name and address where notices should bo scnt: Check box if you have never ﬁ %‘E T
FAEA AR AT EAREATAREARCAR R AR A RAT By mnnwnd any “utjnﬂ rrnm thE ':::"' '."F fﬂﬂ 1
. AUTO™3-DIGIT 448 bankruptey court in this case - 2 = R
Lnitad Way Of Bucyrug/ Crawford County 'ﬁi- %ﬁ: a
LEEE E Egﬂtﬁrggﬁvgms Check box If the address e %ﬁ'
Lieyrls ' differs from the address an the
envelope sent to you by the (!
Amnmimmamminmimmasaamamam court. ‘.
Account or other number by which creditar identifies debtor; Check here  __ replaces | T ]
If thiz claim __amends a previously filed clalm, dated:
1. Basisfor Claim e =+ | -Retiree penefits as defined In 11 U.S.C.—4 11148) AR
Gonads sold __ Wages, salaries, and compengatlon {Flll out bedow)
___ 3arvices parfarmad Yaur S8 _ _
__ Money loaned T - B
__ Personal injury/wrongful death Unpaid compensation for services parformad
__ Taxes M i - fOomM __. . o0
__ Othar_ L&A /_QM 21 (data) (date)
2. Date debt was incurred: & . Iif court Judgment, date obtalned:

. Total Amount of Claim at Time Casa Flled: % L _
If all ar part of your claim s se¢ured or entitled to priority, also complete ltem S or 6 below.

- =heck thig box if claim includes interest or other charges in addltion 1o the princlpal amount of the claim, Attach itemized statement of all intarest or
additional charges,

5. Secured Clalm. . Unsecured Priority Claim.
_— Chack this box if your claim is secured by collateral (Including a Cheegk thig box if you have an unsaecured priority claim
right of setoff), Amount entitled topriority $___

Specify the priority of the claim:

Brief Dascription of Collateral: Wages, selaries, or commisslons {up to $4,300),* eamad within 90 days bafora filing of

— RealEstate  __ Motor Vehicle ~ the bankry tition or cesgation of the debtor's business, whichavar |5 earller - 11
__ Other All personal and intangible proparty of Debtor's Estate 080 4 5%%) |

Cantributions to an employes banafit plan - 11 U.5.C. § 507({a){4).
Value of Collateral: $ __ Up to $1,050" of deposits toward purchasa, lease, or rental of proparty of sarvices for

paraonal, family, or hougehold uge - 11 LL.8.C. § 307(8)(0).
Allmony, malntenance, or suppaort owed to & spouss, farmer spousa, or child - 11 US.C. §
BOT{a)(7).

Taxes or panaities owed to governmental units - 11 U.S.C. § 507(a)(8).
Amount of arrearage and other charges at time case filad Included In Cithar — Eﬂﬂnw applicable pgamgmph of 1;‘1_'1_5_3_ i 807 {Ej__ ]{_“H )

secured claim,ifeny ® ____________ . *Arriounts are subject to adjustment on &/1/98 and every 3 years thereafter with reapect to
asas comrmenced an or after the date of adjusiment.

— — .. |1 Lraditg: The amount of 6! payments on-this Gain Las beerr oredited sR0 dedusied 1of - This Epac.ulafﬂr Gt U&&ﬂnly-'- B

the purpoge of making {hig proof of clalm.
8. EHPPEI'I:II'IH Documents: Atlach copies of auppording doclymeants, such ag promiggory

notas, purchase ocders, invoices, ernized statements of running accounts, contracts,

court judtgments, mortgages, security agreaments, and avidencs of parfaction of lien,
DO NOT SEND ORIGINAL DOCUMENTS. If the documants are not avallables,

gxplain. If the documemts are voluminous, attach a summary.
B. Date-Stamped Copy: Toraceive an acknowladgment of the filing of your claim,
enclose a stamped, aelf-addraszed anvalops and copy of this proef of claim,
' §01r-
1 ey

Lata ISign and print the name gr I ilritlla. If ﬁny, af the ¢craditor ar gthar pergon authorized (o flle thig claim

H COpYy Or powar o IMa any|. : {J
d K Py af pc y, If any) Ny < -
_({7_@}_/0 . ﬁﬁﬁm miaf-#vq. fg?ﬁﬁg_ﬁ/@ ;"‘ A ; e

Panally for presenting fraudulent claim: Fine of up to 5500,000 or Imprisonmaent for up to 5 vears, or both, 18 U.5.C. §§ 152 and 3571,

68700-00INDOCS LA:12578.1
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